controlled substance prescription in addition to the prescription(s) of interest had no effect on the fill rate of the prescription(s) of interest.
Study Objectives: Monitoring the Future report shows that almost 1 out of 10 children has misused a narcotic by 12 th grade. Importantly, the leading diversion source is leftover pills from their own previous prescriptions -the majority of which originate in the emergency department. Although decreasing prescriptions has been the primary focus of ED-based interventions and policies, in April 2017 the American Medical Association Task Force to Reduce Opioid Abuse released new official recommendations promoting safe use, storage and disposal of prescription opioids after a prescription is written. However, the willingness of adolescents to follow such recommendations is unknown. In this study, we assess 1) current attitudes of adolescents towards the potential harm of opioid use/misuse and 2) if adolescents are willing to consider to committing to pill security and limited opioid use in a clinical setting. We hypothesized adolescents' willingness to commit to pill security and limit opioid pain medication will vary according to their attitude towards opioid misuse and previous experience with prescription opioids. Methods: For assessment, a electronic 31-question survey was given to a consecutive sample of patients aged 15-22 years old who were seen in the LAC+USC ED. Subjects provided verbal consent. Exclusion criteria included critically ill patients, patients with psychiatric complaints and non-English speaking patients. The survey was generally administered during the morning and afternoon ED shifts according to research assistant availability.
Results: A total of 91 subjects were enrolled and completed the survey. Mean age was 19 years and 56% were male. Overall 29.7% of adolescents had previously received a prescription for opioids and 61.3% of respondents disapproved of any form of opioid misuse. 87.9% of the sample was willing to commit to take prescription opioids only as prescribed and 83.5% was willing to commit to securely disposing of leftover opioids. Contrary to our hypothesis, adolescents who had previously been prescribed opioids were equally willing to commit to take opioids only as those who had no previous opioid exposure (88.9% vs. 87.5% (diff -0.01% CI -0.16%-0.14%, p¼0.85)) and to dispose of excess pills (85.1% vs. 82.8% (diff -0.02% CI -0.19%-0.15%, p¼0.78)). Similarly adolescents who did not disapprove of opioid misuse were equally likely to commit to taking opioids as prescribed (94.1% vs. 84.2% (diff 0.09% CI -0.04%-0.23%, p¼0.16)) and to commit to disposing of excess pills as adolescents who disapproved of opioid misuse (88.2% vs. 80.7% (diff 0.07% CI -0.09%-0.23%, p¼0.35)).
Conclusions: Overall we found high willingness to commit to take medications only as directed and dispose of excess pills. We found that not only was there no difference in commitment to pill security and limited opioid use when comparing previous opioid use and attitudes toward opioid use, but there was no difference when we looked at various other demographic factors as well, such as race, sex, and age. This is a promising finding going forward, showing that interventions focused on safe opioid use, storage and disposal will be by adolescents in an urban emergency department. Study Objectives: Prescription opioid shopping is prevalent in emergency department settings. Prescription monitoring and payer "lock-in" programs are increasingly targeting prescription opioid shoppers. However, the link between shopping and overdose events is poorly understood.
Methods: We studied adult Washington State Medicaid beneficiaries with prescription opioid use in the six months prior to an ambulatory care or emergency department visit with a pain-related diagnosis. The study time frame was Jan 1, 2014 to Dec 31, 2014. We obtained Medicaid claims data linked with controlled substance dispense data from the state prescription monitoring program. The primary outcome was combined all-cause mortality and non-fatal overdose events within six months after the index visit. The exposure of interest (opioid shopping) was defined as having 3 prescribers or 3 pharmacies in the 6 months prior to the index visit. We used a propensity score to match shoppers with non-shoppers in a 1:1 ratio. The propensity score was calculated based on 40 variables including demographic characteristics, physical and mental health co-morbidities, and measures of prior opioid use. We calculated the absolute difference in outcome rates between shoppers and nonshoppers.
Results: We studied 98,684 patients, including 14,701 (14.9%) opioid shoppers. In unadjusted analyses, shoppers had higher event rates than non-shoppers (rate difference of 2.1 events per 1000; 95% CI: 0.8 to 3.5). After 1:1 propensity score matching, there were minimal differences (absolute standardized difference <0.1) between opioid shoppers and matched non-shoppers for all covariates. After propensity score matching, there were no outcome differences between shoppers and
